
LOUIS M. TARASl, IR. • or counul 

ELIZABETHM. TARASI TARAS! & TARAS!, P.C. 

Rosemary Chiavetta 
Secrelary 
PUC 
400 North Street 
Harrisburg, PA 17120 

Attorneys and Counselors nl Law 
51011,rd Avenue

l'uubu'lh, PA 15119,1107 
Phoiu: (412)l91r713S Fu (4121471,:Z67J 

Websik:: 'YlYlY:IPIP¥1AlY cgm Email: gnl@uvgsilpw.cpm 

RE: Kelvin D Ferguson & Sons LLC 

Dear Secretary Chiavetta, 

I) this is my cover letter.

February 28. 2023 

2) For your review is lhe corrected application of Kelvin D Ferguson & Sons LLC

3) Question #10 has been expanded and explained

4) The geographical area has been explained. The 170-mile move was a onetime move
several years ago by Kelvin Ferguson (deceased) for a family friend for no renumeration.

S) Kelvin D Ferguson & Sons LLC does not have a website, and since receiving notice its
social media has remained idle.

6) Kelvin D Ferguson & Sons LLC has filed an Application for Motor Common Carrier of
Household Goods in Use.

Thank you for your anticipated cooperation with this minority taxpaying business. I look 

forward to working with you so that Kelvin D Ferguson & Sons LLC can continue to work hard 

and make a living in today's struggling economy. I ask that this be expedited if possible. 

Sincerely, 

Elizabeth M Tarasi 

Elizabeth M. Tarasi 
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AppHcation for Broker of Household Goods in Use 

THIS APPLICATION IS TO BE USED FOR A LICENSE TO OPE�E AS A 
BROKER WHO WILL ARRANGE FOR lHE TRANSPORTATION OF 
HOUSEHOLD GOODS IN USE BETWEEN P01NTS IN PENNSYLVANIA. 

1. Legal Name of Applicant (lndvldual, Pllltnllrshlp or Corporallan)
Kelvin D Ferguson & Sons LLC 

" If you are an Individual who has not formed any type of corporate entity, you shalid enter 
yaurnam• H ltwlH -r,pNron yaurlnauranc■ documents. 

" If you are flllng far • partnerahlp, but not • flmn.d '1uBlty pa,1netShlp, lh• names of 
aB partrMKs musl be enlarld an lhls lne. Those names should be enlerad •• they INIII 
appear on yaurlnsurance docum.nts. This Includes husbands endwlwa filngJolntly. 

• If you 8r9 filing far a co,porata antlly (carp01111lon. \lmltad llabllly canpany, or Umlted
lablllly par1n.,..h_,), twan lfyau.,. the sole Marahaldar member, you must anler lhe 

r;3!"4!/fCZ:!!rJ11f:'1ap 
RIPflJ m tht eo,po,atJoo sumu

2. Trada Name (Attach a COP'/ of flatltfaus nm,e n19lstratlan If appllcable)

3. 

This Is eny name which yau wlll be operating underwhlch differs tom Iha LEGAL NAME Of 
APPLICANT. A TRADE NAME la consldnd II FICTITIOUS NAME If lhe Identity Df the 
appllcant cannot ba raadlly delenninecl. EXAMPLE: John Dot Is lhe appllcanl and wants ro 
use the name "Johnboy TrucJwlg• as his trade name. People C8MOl 11adily delllffllne lhlt 
John D01 I& Iha actual operator; llwrefotv. U. name Is nctillous BIid must be reglatared as 
11Uch. Trade namu such as •John Dae Trucking" or •J. Doe Trucking" 8111 not conaldered 
fic:lltlous and would nol have to be raglsl,nd. 

Do you currently hold PUC Authority? _n_o __ Previous Authority? __ _

If YES, at PUC No. A· _______ _ 

4. Ara you a buslnass entity registered with the PA Dept. of State? yes
If NO, yau must raglster (see checklsl an how lo raglsler)

If YES, provide your PA Corporation Bureau Entity tD Number 6998564
{see checklst and lndlcale type of bustnu1 ffllty niS,Sterad)

App 8nNr Household Goods 
Rn17JIW21 



5. Mailing Address

232Han1Rd

City, Slate and Zip Code 
4t2-C03-3173 

Ta!Ephone Number 

Allegheny 

C:olllly 
kd6md11ansmovlng@gmallcom 

E-mallAddrass 

This ar tha•mall eddrus la which the Commwlon wiR sand sllo/tlcleldocumenlawued bylhe 
Commission unlH futtharnotfc:e. 

6. Physical Address pr dlfferanl than malffng address. Do nat use a post office box.)
10D Harner Ava

StreetAdchss
Plllsburgh Pa 15223

Cft1, Stale lWld Zip Cade
412-403-3173 

Te)ephana Number
PJlegheny

The address anterad here should reflect lhe actual location of Iha business. 11111 Is Iha addntss
Iha Commission needs In onler b dispalch Enforcamant Officers to lnspacl equlpmenL Ir left
blank, It wll ba assumed that the PHYSICAL ADDRESS Is the same n lhe MAILING ADDR!SS

7. Attorney (If applicable)
Bzabeth M Tami 412-391-7135

Attorney's Name & Telephone Nimmer far lhls Fiing

510ThlrdAce2nd Fl Plttsbwf! Pa 15219 
Atlomey's Addre11 

emlGlaradaw,com 
E-mall Address 

An allom11y'1 name should only be en lend If an attmnay la filing the appRcaUon ror a dlent IWld 
the applcation Is being eent under lhe allDmey's cover leller. 

8. Does applicant hold Interstate operaUng authority?

X No 

� Bnlk• Household Goads 
Raot 12/111121 

Yes, at No. ______ _ 
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9. Describe the service area proposed by this application.
(Un the apace below or anach additional sheet If apaca provided la not suffldenl).

To arrange fOr the transportation of goods between points In Allegheny County 
Pennsylvania.

&.,,,,.. 

• Ta.,... forllll ilnlOSpCfflldM olhwsrhold;aoda ti me,.,_.,, pa/tlulfl � 

• To �1orlla �atltwnhmdoaact-In me NIMlnpoltaln Qiifon QuiO,. 

10.. Certification: 

Applcant certifies that It Is not now engaged In unauthorized Intrastate transportaUon 
for compensation between points in Pemsylvanla and wllt not engage In said 
transportation unless and unUI authorization is received from the Pennsylvania Pubic 
Ulilty Commission. 

Applfcent further certifies that It understands the requirements of lhe Pennsylvania 
Public Utillty Commission, especlally as they relate to safety and rasurance and that It 
may be subject to clvtl penalties, suspension or canc:ellallon of the Certificate for 
faltn to comply with Commission requirements. 

AppHcant further certifies that It understands that It ls subject ID an amual 
assessment based upon Its reported gross Pennsylvania Intrastate revenues: said 
assessment ID help defray expen&BS Incurred fn reguallng Brokers of Household 
Goods In Use; and acknowledges that faUure to report revenue and pay Its annual 
assessment may result In ctv8 penaltles, suspension or cancellation of the certifJCSte. 

Aw 8ldcor H0UHhcld Goods 
Rav 121M21 

Pag-3olB 



Verification of Application 

I/We hereby state that the stalemenl(s) made In this appllcatfon ls/are true and correct to the 
best of mylour knowledge and bellef. 

The undersigned undenstands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. § 4904 relating to unswom falslftcaUon to authoriUes. 

Ojuan Ferguson 

(Print Name) 

2/28123 
(Date) 

The verification of the application must be completed by the applicant appearing on Una 1 
of the appllcaUon by the named lnclvldual, all partners If a partnership, a member (If a 
Umlled Hablllty company). or by the PreBldent or Secretary (If a corporation). 

Note: B1fon you can provide Hrvk:e as a Pennsylvania Hc■nsld broker of housahold 
goods, you na1st submit evidence of flnanclal re,ponslblllty to the Commission. Your 
evidence wHI be In th• form of a Surety Bond In the amount of $10,000. 

/qi Btclw Household GoodS 
Rev 12.161121 
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VERIFIED STATEMENT OF APPLICANT 

nm FOU.OWING INFORMATION IS REQUIRED BY nm QJMMJSSION TO DElERMINE THE APPLICANT'S 
� 'IO OPERATE. STATEMENTS SHOULD BE TYPED OJl PRINTED. 11.ummLE STA'JBfENlS Wll.L 
DELAY YOUR APPLICATION. 

Kelvin D Fe.!I_USOn & Sons LLC 

Kelvin D Ferguson & Sons 

232 Hafner Ave 100 Hamer 
SlnctAddrat_wtimpaJ p&auer iiij.j•mi 

24 Furnace St CXT 

Ltpl Naee ar Aif/Li111 

Pittsburgh 
Cfl' ar al11llldpall)t 

McKees Rocks 

Pa 15223 
'ZJpCodc 
lS136 

Toe VeriJieil Slalement or the Applicant is more or less I business plan, or your pnipmal ror providln11 Ille 
llallsporui&ion service for which )QU are maldng 1ppllcadoa. Prior ID deciding lo mllce application for operating 
1Ulhoricy lrom the Public Ullllty Coinmission, yau li1cdy pve much coasklmlion lO the manacr In which yoU would 
Dpef11e lhc buslncss in onlCI' 1h11 you colid provide alisrato,y service to your customers and so th11 you cculd 
mike I n:asGllllblc pni6L � put orlhc: application pnx=st, you must provide the Conunmlon with your pn,pasal to 
provide the 1ranspon11ion sef\lic:e. 

At mlnhnnn, lhe Verified SC11cmcn1 orlhe Applieanuhould include• disc:u5Sion oftbc numbered iu:ms listed below 
and on the rollowtng IJIICS. You arc cncouraap:d lo provide 115 much lnronn■lion u possi'ble ■bout the panic:ular 
subject as is necessary 10 fully explain your plan. tr )'OIi r,n 10 provide sufflcienl lnfannation lbcul the subJCC15 
liS1ed bdow, it may cause the review or yow application to be dc:l11ycd unlll you provide lhe necasaiy lnrormatlon. 
If you need tncR space to provide your cxplllJll&ion, please a111eh addilfoul po;es that list the 1pproprl■sc kcm by 
number. 

I. ldimdf'y the person malting the Verified Stalcmcnt on bchalrorthe IA)lic111L lfthc:applh:1111 iu sole proprietor
makin; the siatcmcnt. this will be tbc same inf'onnlltlon a provided above. tr an anployee/officer or 1pplican1
Is mald111 lhe sta1emc:n1, &fvc: name, tltle, b11Slncss address and telephone number, ■nd indicate that the
appbcnnl's dir=tot31'awam/panncTSlclc ha\'C authonud the w11nc:a to lpClk for the bllsinc:u

Djuan Ferguson owner of the business

l. List 1h: 11pphamt's llfrilmtion {aw11cr, maneacr, controls) \\11h ■II)' other c:11mcr, wilh the description or
lffillallon.
none 

). Describe your business experience, panicularly any apcriencc rclatina to 1he opmtian as• brolcCI' for the 
transpDc1alion or pessons. You may also indudc 111 aplan11ion of a!ucation or tralnlng that you believe may be 
relevant. 
I have been hauling and moving with my father ror 20 years. My father died recently 
and I took over the business. Our business is in the City of Pittsburgh. My lralnlng has 
been on the job with my father when he was anve. 

App Brcklr Hcaisthold Goods 
R8'I t2Nl21 
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4. Describe your &cllitics, record maintenance plan and your mmmunlmlon ni:twcmc. Please include a d.cs:ripllan
or yaurphysk:aJ locatlon, IO lnch1dc lhe office arc:a, office machines thlt will be 11tllzi:d. Plaise lnchide an
c:xpllnatlon or yaw plan ta nmintain n:cords required by I.he PUC, u wen II normal bush1ess n:cants. In rcprd
to yo1r conununlciitimi network, please caplain haw_yau will n:cdvc i:mtomcr ffi1UC5U lbr tnmsporiadon. 
Finall! .Please llDle,lll'!r lnl�� buslry=ss houn. TIUCks arc parked at a &c:eun: storap 
ptea'1ot over nagnL T are mspccim yearly aad mainlaincd monthly, Ughts n:Dcctors lnkcs 
The trucks are inspected Oights, tum sianals. brakes, lies) daily beCorc they leave the loL 
Drivers have valid licensees, driven RICOrds n:vic:wed, annual review, road test 
The communication network is via cell phone. 
The busiac:ss uses email and social mediL 
Cuslomm are received by word of mouth, social medial and business cards. We will keep 
what ever records the PUC requires in a secure locadon in the owners home office 
Business hours Monday lhrough Friday 9-5 Saturday 10•5 

5. Plmc mac the number of Clflployecs y011 intend io use, along wilh a dcscrlptlon or !heir ckldes. Please CllpJatn
why 1ut 1U11berof employees Is appropriate ID provide rasonablc and ef11cicnt service ID lhc geopaphlcal
tcrriulryyau will be serving.
4-6 employees duties 1n: lo safely and securely move boxes, furniture, appliances and items from one
household to another. The appropriate number of employees depends upon lhe size of the move as we
provide reasonable and efllclent service for
our customers so that we will get referrals.

6, Uccnsal brokers are required to maintain a surety bond wllh a value or no less thin Sl0,000. wtdle it Is oot 
ncecs.my lo obtain • surety bond 11 this time, please live the names ort,oadio1 companies you lave conllded 
in preplll'lllon ror oblalnln1 • surety bond. 

Triangle Benefit Services • licensed Broker. Giovanna Salvio 412·6S0-6500 

7. Plwc describe yOUJ C1151omcr service standanls. W'llbin your description, plme ea:plaln:
a. Your plan to lnl'orm cuslomm or lhe�ra ror filing complaints with lhc PUC;
b. Your intended customer complaint rcsollUIOA proceclire.

We will provide our customers with lhc: letter that was provided to us by the PUC 
We will infonn our clients that if they have any concerns they can fde with the PUC 

B. Criminlll R1:1:ord. Have you been convicted or a misdemeanor or rdony ror which you n:main subject to
wpervision by a caun or ,onu:tlannl inslitulion?

YES _!_No

AJJP 9")kor Household Goods 
Rav 121�1 
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9. FIIIIIN:iill Da1a. Jn addition lo dan0115tJUlni: your technical ntricss. you must ■l5a demonstrate lhat you possess
lhe linacill lilnes., 10 provide the proposed lnlAspoclalion service. Thcrefan; you must complete both pans of
the '"St.Dtemenlaf Fwncl■l Pasilioft .. , \\hlch rolloM Ibis flllF, Tho first i-rt is the B■lanc:e Sheet You Dl!l!d
only provide llu: applicable iafonnatlon. The second pllt arthc Sl■tcmcal af Fin■nci■l Position is the: Pmjcdcd
Income !btcmcnL The projection is)'CIW' c:slimatlon ex cxpcc&cd revenues and specific CApCnSCS for 0111: yar.
You should Ute the pcojccted inronnation, aloua with the financial dala rq,oncd on your balance sheet 10 help
you determine: If proposed businas can be fasiblc. Plasc reel In= 10 also provide durificadon lnloffl\llion
with your "S!Atemcnt or Fmncdl Position", which c.-cplains ,my you believe you hive 1A1ffidcnl funds ta ensure
your tmnspal'lldon business can provide reliable service lo tbe pubflc: in• safe m■nner,

ARI Bnlkor H011111hd:! Gcads 
Ray I 2'&1121 

Verification of Statement 

Pllgll 7a/'B 

2128/23 
(Date) 



ASSETS 

Current Assets 

STATEMENT OF FINANCIAL POSITIO� 
BALANCE SHEET as of 2/28/23 

Cash $5.000,00 

Other CUrrent Assets (specify) 
Total Currant Assets S5.000.00 

Tangible Aaets 
Motor Vehicle Equipment $25,000.00 

Property (Bulldlngs. Jand. etc.) 
Office Equipment 

Total Tanglbla Assets 

TOTAL ASSETS 

UASIUTlES monthly 

Lot fees 
Current UabBities (Due within one year of date) 

Loans 

Credit Cards/revolving credit 

Other Uablll� (altac:h
i

edule) 
Insurance pa d mo Currant Lfabllltlea 
Workers Compensa on Ins 
Vehicle Insurance 

Long Tenn Llabtntfes (Due after one year of dale) 
Mortgage 

long Tenn commercial loan 
Olher Ua�litles (Attach Schedule) 

Total Long-Tann Llabllilles 

321.00 

00.00 

00.00 
62.16 

170.00 

479.37 

00.00 
00.00 
OD.OU 

OD.OD 

$30,000.00 

$35,000.00 

1,032.53 

00.00 

TOT AL UABI UTIES S1,o32.53 

App Btakar 1-bnlhold Goods 
Rev 12/llln I 

Paa98dB 



Pennsylvania Department of State 

-FILED-

PENNSYLVANIA DEPARTMENT OF STATE Amendment#; 0012892985 

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 
Dale Filed: 2128/2023 

□ Rdara dotalUIII "7 -n le:
M. BURR KEIM COMPANY

Cenlllcat.t of Mltndment. Domestk 
.... 

lJmlr.td Pattnerlhlp/l.J Uabllltyc«r.,any
DSCB 15-8621J8822(1WV 212017> 

� 

11111111 ('ir,, SIMI lff)Codc 

aaa.m doc9mcat"7 ... a ta: info@mburrkeim.com aen 

Fee: S70 

Oaeck one: D Llmired Partneiship ( § &622) DD Limited l.iability Company(§ 8822) 

In compliance with the requlmnents of the applicabli= provisions (relating to Amendment or R.cscatement or 
Certificate}, the undersigned. desiring to amend or n:swe ib Catificate of Limited P.utnmhiplCertifac:ale of Organir.ation. 
hereby certifte.\ thlll: 

l. The name of the limiled partnership/limited llabilit) company Is:

Kelvin D. Ferguson & Sons 

2. The date of filing of the original (:enifica1eoflimited Partnersbi�Cadficate orOrganil.allon is: 01/13/2020
DIiie CMMIODIYVYY) 

J. The cum:t1t registered office address as on file with the Department of State. Complete part (a) OR tbJ not both

ca, 232 Hazel Road, Pittsburgh, PA 15235 Allegheny
lwmileraadllnlet C11) Slale lip ea.ml) 

(bJc/o: _____________________________ _ 
t.ltille of("oi.,mct\'l&l Regist=d Office Pl-Nd� 

4. ('Mel, and ,f � co,npletr. OM of 1M followlnt
II The amendment adopted by lhe limited partnerwp/lilnited liabilit) company. set forth m full. is as follows:

The name of the limited liability company is changed to: 

Kelvin D. Ferguson & Sons LLC 

0 Tht111Dendmcnt adopted by 1he limited partnershlpllimittd liabilit) company is set forth in t\111 in F.xhiblt A attached 
hareto and made a part hereof. 

5. F.ffccth,e dale of amcnd�t (cMd. and tf t1pt7oprlar� eompld�. on� of th� /oUawtng)
Ill The amendment shall be effective upon filing dus C ertificale of Ameradment in the Depanmenc of State.
0 The amendment shall be effective on: _______ ar _______ _

PA DEPT OF STATE 

FEB 2 8 2023

-- --·------------------
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6. C/Jtd ,f uw azn�nt res1mu Ul6 Cmiflcate of /Jmlttd Partnenlrip1Cmi/kol1 of Organization

D The 1115'8tcd Certifase ofLimimd PartnenhlplCenlficate of Organiz:adon supersedes the original Ccrtif1Calc of
Limited PartnershlplCcrtific:alt of Organmdon and all pn:vi ous amendments thereto. 

IN TESTIMONY WHF.RF.Qf. the undeBigncd limited partnership/limited liabiluy company has caused this Certificate 

of Amendment to be executed by a duly authoriZl:d person lhereofthls 23rd . day of February • 2023 •

Kelvin D. Ferguson & Sons 
Name or I.united PstnenluplLuDltt4 Lab11d) C4nlpta)' 

�abd� 

Authorized Person 
n1111 
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  BEFORE THE COMMONWEALTH OF PENNSYLVANIA PUBLIC UTILITIES 
COMMISSION 

APPLICATION FOR BROKER OF HOUSEHOLD GOODS 
  Application of Kelvin Ferguson & Sons LLC A-2022-3036486 

 

VERIFICATION 

I, Djuan Ferguson, hereby state that the facts above set forth are true and correct to the best of 
my knowledge, information, and belief, and that I expect to be able to prove the same at a 
hearing held in this matter. I understand that the statements herein are made subject to the 
penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) 

 
Djuan Ferguson 
Djuan Ferguson 
Owner 
Kelvin Ferguson & Sons LLC 

 




